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Funding Request Numbers - Unassigned 

Dear FCC Appeal Agent: 

My firm represents the Vicksburg Warren School District. It has recently come to my 
attention that the Vicksburg Warren School District's application for E-RATE funds for the 
2001-2002 school year was denied for failure to submit necessary information. The Director of 
Information Management appealed the denial to the SLD and the rejection of the application was 
affirmed. I understand that the final appeal is currently pending in your office. I am hopeful that 
you will allow me to submit additional information on behalf of the Vicksburg Warren School 
District. 

I am enclosing the information that was inadvertently left out of the original form 471 
application. I ask that you review this information along with the Vicksburg Warren School 
District's stated reason for not originally providing it. As the appeal states, the request for the 
information was lost during the facsimile transmission and was therefore not received. I ask that 
you not hold the school district responsible for this mechanical error. Essentially, I ask that you 
waive the time limitation in which to submit the application and accept the now completed 
application in its entirety. 

A waiver of the filing deadline may be granted upon a showing of good cause, that special 
circumstances warrant a waiver, and that a deviation would better serve the public interest than 
strict adherence to the general rule. See 47 C.F.R. 51.3; Northeast Cellular Teleuhone Co. v. 
m, 897 F.2d 1164, 166 (D.C. Cir. 1990). Such circumstances certainly exist in this case. 

The Vicksburg Warren School District has always promptly responded to requests for 
information. It is only due to an unfortunate mechanical error that said requests were not 
received in the instant case. In the original appeal the SLD offered a successful transmission 
report as proof of the school district's receipt of the information. However, said report provFs 



only that the transmission from the SLD was successful. The report does not prove that the 
school district’s receipt of the transmission was successful. The lost transmission may be due to 
any number of factors including, but not limited to: electrical problems, equipment problems, 
and acts of God. All of these factors are extraordinary circumstances that could not have been 
foreseen by the school district. 

The Vicksburg Warren School District relies heavily on E-RATE funds and the loss of 
them will deal a devastating blow. In school districts as poor as the ones here in Mississippi, all 
grant money and government funding is vitally necessary to the everyday operations of the 
schools. Our schools have made great strides in seeking funding for the sole purpose of 
acquiring the technology that is needed to give our students a chance in today’s working world 
and remove them from the circle of poverty and welfare dependance that their families have 
previously known. The public interest is undoubtedly better served by overlooking strict 
adherence to the deadline requirements and by accepting the school district’s completed 
application. 

For these reasons, I ask that you accept the Vicksburg Warren School District’s 
completed form 471 and grant them E-Rate funding for the 2000-2001 school year. Please call if 
you have any questions or need any additional information. 

Sincerely, 

A& 
Kathleen M. Fitzgerald 



\ 

sc R ~ ~ l i c a n t  I D :  265505 I .. 

This form asks Schools and Sen iibrarii lllll Ill II I1 I Ill Ill 
charges for them so that the Fund 265585 

Approval by OMB 
I111 

B 3060-0806 

vice 
rm 471 
rs 
ave ordered and estimate the annual 
riders for services. 

Block 1: Billed Entity Information 
(The "Billed Entity" is the entity paying the bills for the services listed on this form.) 

1 Name of Billed Entity (30 characters max.) v i C k l  b VV'c) ld # r r m  seC.wt D ; d r  :c I- 
2 Funding Year: July 1, tXO1 through June 30, t& + 13 Entity Number (up to 10 digik) 12 8 6 3 7 
4a Street Address, P.O. Box, 15-00 /* : $ $ : o n  66  

or Route Number 

City v i c k ~ b d r a  State #I S L i p  Code 3 T-(I* - - - - 
Telephone Number ( I O  digits + ext.) 

r. 
b 

c Fax Number ( I O  digits) (InL) C Z L  -8gJY 
d E-mail Address (50 characters max.) hdaAaViJ3d.  k l2 .MS .L IL  

( h L )  cs8 -+-JA&A. - - - - - 

(public or "on-pubilcrchwl) 

(LEA public or no"-public (e.g., diocesan) local districl representing multiple schools) 

0 Check here rany members of this conwrr!Jum a'e Inelbible MngouemmentA SntiUBS. 

5 Type of Application 0 School 

@ 0 Library (library (i.e. outlewbranch, system)) 

0 

School District 

Consortium 

I 
6a Contact Person's Name A (I 4 h C d m m  .'n 4 s 

Firsf, fill in evefy ifern offhe Conre'cf Person's information below th&s different fmm Item 4, above. 
Then check the box nexf fo the preferred mcde ofconfacf. (Af least one box MUST be checked.) 

b StreetAddress.P.0. I Cg9 H*ly 27 503'.r( 
Box, or Route Number I 
city LJ; L k j b v r 4  state yn 5 lZip Code 3_t/P_o_ - - - - - 

* 
c 0 Telephone Number ( I O  digits + ea.) 

d @ Fax Number (10 digits) (43L) CdL-291-7 
e 0 E-mail Address (50 characters max.) &(I t 3 J J d .  l<r2.  P , . U 5  

(LBU CZC -Z_R_rJ ext. - - - - - 

.0 

f no oay/vacauon.sJmmer contact informaton 

block 2: Minor Modification to txisting Contract? - 
7 0 Check if this Form 471 represents a minor modification, such as a mcdification of services, to 

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below, I 
attach a Description of Services highlighting the modified service, and sign Block 6. 

Form 471 Application #: 1 Funding Request Number: 

Minor modiflcation reauests can be filed MANUALLY only. Please rea www.sI.univenaIseTyice.0~ for filing instructions. 
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Entity Number 2 8 6 3 7 Applicant's Form Identifier V 9 
Contact Person 4 J 4 A C I , r n M  :n*  < PhoneNurnberbf-131 ! Z z t t  

IF THIS APPUCAWN INCLUDES ... BEFORE ORDER 

a 

b 

(N m/yj Tekphone s e m  How many dassmoms had phone s e m  before and after your order? 1 7 0  
1 High-ban- voiceldatalndeu s e w  How many buildings served befwe and after your orde0 

AFTERORDER 

190 
I 

IC High-bandwidth voiceldatalvideo service: Highest speed to a building befcfe and after your order? I l a  ~ L / J  
d 

e 

Dialvp Internet connections: How many befcfe and after your order? 

Diaivp lntemet mnnections: Highest speed before and after your order? 

f Dired mnnedions to the Internet: How many before and afler your order? 

/ L  12- 
5'6 k A  5Lk4 

1-7 17 
19 

Dired m n m s  to W Internet Highest speed befcfe and ahr your order? I /d kde/l 
6 I I  

Internet - (for schools): How many moms have Internet access before and afler your order? 

Internet a c e s  (for libraries): How many buildings have Internet access befwe and after ywr order? 

450 lntemd -: How many mmputers (or other devices) with Internet access W e  and afier your order? 

l I /  

q.5-* 
~ 

k Other technology outmmes (please speaty) 

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c) 
The following 3 pages (3a. 3b, and X) are Block 4 worksheets for use in calculating your discount for services. You will complete one or more 
depending on the type of application you are filing. Each worksheet has instructions. 

0 If you are filing as a school or a school district, use Worksheet A (page 3a). 

If you are filing as a library (i.e. outleffbranch. system), use Worksheet B (page 3b). 

0 If you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation. 
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- 
Entity Number 1 2 8 6 3 7 
Contact Person $d4k CS f i -u . 'd  4 5 Phone Number do/ -  LA / -  d 2 I 

Applicant's Form Identifier YK 6 

Block 4: Discount Calculation Worksheet A Worksheet #A- 1 
for SchoolslSchool Districts Page 2 of L 

Instructions: If you are filing a SchooVSchwl District application, use this worksheet to calculate the discount rate for 

10a If you are: 
site-specific services andlor to determine the weighted average discount calculations for shared services. 

0 Applying for diwounts ONLY for an Individual school. or ONLY Site-speciUc services: Complete columns 1-7 only fw each school. Add and number 

0 Applying for discounts on Eervices shared by ALL schools in the distritrict (with or without site-SpedUc services as well): 

0 Applying for discounts on different shared smices shared by different gmups of schools (with or without rite-specific services as well): 

pages as needed. Then use each xhcd's Entity Number and its discount from cdumn 7 to mmplete Block 5 site-spedfc service to that school. 

Complete all columns 1-8 fa all d u d s  in lhe dslrkl. Then use lhe Weighted Average Discwnt in 1Oc (below) lo mmplete Block 5 for shared services. 

Complete one worksheet. csdumns 1-8 PLUS lOc, fw EACH different group of d u d s  sharing a service. Desigmte vlis wwksheet A-1, A-2, A 4  elc. 

10b List entities and 

l l O c  Weighted A v e G D i s c o u n t  % for Shared &vices (Col. 8 total divided by Col. 4 total. Round to nearest 96) + 78% I 
Page 3a of 6 FCC Form 471 - October 2000 ,\C ,y+\ 



Entity Number I 2 8 37 Applicant‘s Form Identifier YK v 
Contact Person ItJ Q 4 C d * m i  n a  4 Phone Number bo/ - f3 f - 28 2 I 

1 Block 4: Discount Calculation Worksheet A Worksheet #A- 
for SchoolslSchool Districts 

Instructions: If you are filing a SchooVSchwl District application, use this worksheet to calculate the discount rate for 

l o a  Ifyouare: 
site-specific services andor to determine the weighted average discount calculations for shared services. 

0 Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete mlumns 1-7 only for each school. Add and number 

0 Applying for discounts on swvices s h a d  by ALL schools in the district (with or without site-specific services as well): 

0 Applying for discounts on d i f f i m d  shamd services shared by different groups of schools (with or without site-specific %erviceS as well): 

10b List entities and calculate discount(s). 

pages as needed. Then use each school’s Enlily Number and its disrmnt from Column 7 lo complete Block 5 Site-speciiK service lo lhal school. 

Complete all mlumns 1-8 fw all schwls in vnt dislricL Then use the Weighted Average Dtscounl in 1Oc (below) lo complete Block 5 for shared seMces. 

Compiele m e  wotksheel. d u m  1-8 PLUS 1Oc. fw EACH different group of M o d s  shdiing a service. Designate this worksheet A-1, A-2. A-3, elc. 

for Calculating Shared Discount 

IOc Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %) 

Page 3a of 6 FCC Form 471 -- October 2000 
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Block 5: Discount Funding Request(s) Block 5, page ~ I o f t  
nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
Aake as many copies of this page as necessary, and number the completed pages to assure that they are all processed mrredly. , 

You MUST attach a description of the service, including a breakdown of components and costs. plus any relevant brand names. Label 
this desaiption with an Attachment #. and note number in space provided below. 

Attachment# / 
Description of 

" This Service: 

22 a. If the service is site-s+c (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving 
EntitylEntities this service : 
Receiving This Service: A * I  b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g.. A-1): 

_. ...- 

Recurring Charges I NonLRecurring Charges I Total Charges 
A I B 1 C 1 0 1  E F I G I H I I J  I K 

Monihlv t c h a w  I H w  much of me SI ElmiM mthk I # of I Annual wpd i i n t  $ I Annwl mn- I Hw much of I Annual elgiMe prp I Total w r a m  I % discount I Funding Commitment ! 
(total amount & a m n t  in (A) is pcedismunt. m t h s  amount & eligible recumng (one- he $ amwnt in dxwnt  $amount year predismun (h Request 

( I x J )  monih f o r  SeNICe) ineligible? amwnt swvice recurring charges h e )  S charges (F) is ineligible? for one-tim cha Block4 4 $(E:;; 1 (A minus B) provided in (C x 0) (F minus G) Worksheet) 

FCC Form 471 - October Zoo0 Page 4 of 6 



Applicant's Form Identifier rn CC 
PhoneNumber t V /  - L 31- 2 f 

ntity Number 12 8 6 3 7 
ontact Person A J # 4 t O M / n ; d : 5  

3lock 5: Discount Funding Request@) 
istructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. 
dake as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly. 

11 Category of Service (only ONE categoly ShaUM be checked) 

dxornrnunications service o Internet 0 Internal bnedions 

I ,  ,, ---- ..... .~ 
/ v  0 ,  I 3 8 0 ~ 8 ~ @  19b Service End Date (mmlddlWW)(useonlyfwTw'MTM'selvices) L / ( / t  

14 Service Provider Name Bt? 1 / 3 4  c/ I4 20 Contract Expiration Date (rndddhy) 09/2SYO / 
You MUST attach a description of the service, induding a breakdown of components and costs, plus any relevant brand names. Label 

Description of 
This Service: 

this description with an Anachment #, and note number in space provided below. 

Attachment# t 
22 a. If the service is sitespecific (provided to one site and not shared by othen), list the Entity Number of the entity from Block 4 receiving 

EntityEntities this service : 
Receiving This Service: 

b. If the service is shared by all entities on a Blodc 4 worksheet, list the worksheet number (e.g., A-1): 

23 Calculations 
Recurring Charges 

A B C D E 
Monthly $ charges How much of W $ Eligible monthly t of Annual p r e d i i n t  ~ 

(total amount per amount in (A) is predisrmnt months amount fw elgik 
mth for secvice) ineligiM? amount secvice recumhgcharges 

(A minus 6) provided in (C x 4 
p w m  

year 

91 l43.9L 
c 7,-9g.33 0 7$9'.33 (2/  

NonrRecurring Charges Total Charges I 
F I G I H I I J I  K 

Annual rm I How much of I Annual daiMe we- I Total m r a m  I X dixwnt I Fundirm Comrrhment ! 

" 

(F minus G) ( E t  H) Worksheet) 

Page 4 of 6 FCC F o n  471 - Cdober 2000 



Entity Number I 8 8 C 37 Applicanrs Form IdenUfier y R 
Contact Person W J  14 Cdm n : ~  c s Phone Number L s I - L 3 / -  2 ' s  21 

Block 6: Certifications and Signature 
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.) 

a schools under the statutory definitions of elementary and secondary schools found in the Elementary 
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for- 
profit businesses and do not have endowments exceeding $50 million; andlor 

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the 
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose 
budgets are completely separate from any schools, including, but not limited to, elementary and 
secondary schools. colleges. or universities. 

The eligible schools and libraries listed in Block 4 of this application have secured access to ail of the 
resources, including computers. training, software, maintenance, and electrical connections necessary to make 
effective use of the services purchased as well as to pay the discounted charges for eligible services. 

a 0 an individual technology plan for using the sewices requested in this application; andlor 
b higher-level technology plan(s) for using the services requested in this application; or 
c 0 no technology plan needed; applying for basic local and long distance telephone service only. 

27 Status of technology plans (if representing multiple entities with mixed technology pian status, check both a and b): 

25 

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by: 

28 

29 

30 

31 

32 

33 

technology plan(s) hadhave been approved; and/or 

c 0 no technology plan needed; applying for basic local and long distance telephone service Only. 
i certify that the entities eligible for support that I am representing have complied with ail applicable state 
and local laws regarding procurement of servims for which support is being sought. 

i certify that the sewices the applknt  purchases at discounts provided by 47 U.S.C. Sec. 254 will be 
used solelyfor educational purposes and will not be sold, resold. or transferred in consideration for 
money or any other thing of value. 

I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure 
to do so may result in denial of discount funding and/or cancellation of funding commitments. 

I understand that the discount levai used for shared services is conditional. for future years, upon 
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the servim. 
receive an appropriate share of benefits from those services. 

I recognize that I may be audited pursuant to this application. I will retain for five years any and all 
worksheets and other records that I rely upon to fill out this application, and, if audited, will make 
available to the Administrator such records. 

I certify that I am authorized to submit this request on behalf of the above-named entities, that I have 
examined this request, and to the best of my knowledge. information, and belief, all statements of fact 

technology pian($ will be approved by a state or other authorized body; or 

47 U.S.C. Secs.502,503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sac. 1001. 
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabllltation Act may impose 
obligations on entities to make the services purchased with these discounts accessible to and urable by people with disabilities. 

FCC Form 471 -October 2000 Page 5 of 6 



Appllcanrs Form ldentlfler Y H U  
2 1  Phone Number bbl - b > / -  t Y  

Entity Numoer 
Contan Person AJ d C U A # V l , * C f  

1 2 8 6 3 3 I 
NOTICE TO INDIVIDUALS Section 54 504 of the Federal CommLnicaUons Commfsslon's riles requires all 6cnads and libranes orderfng 
senices that are eligible for and seekmg universan S~N,CO discomts to hle tnis Sew ces Ordered and Certification Form (FCC Form 471) w~lh the 
.P iersal sew ce Administrator. 47 C F R 5 54 504. The colleclion of hformalion stems from the Commission's authority under Section 254 of 
ine Comm-n cal.ons AcI 01 1934 as amended. 47 U S C. 5 254. The oala m the reporl WII be Lsed to ensure that schools and Iibranes comply 
A in me compelit ve bid0 ng reqAemen1 wnla nea in 47 C F.R 5 54 504 
sen ce o.swrnis must fl e 1h:s form inemselves or as part 01 a consortidm 

An agenc, may not conout or sponsor an0 a person I not reqd reo to respono lo. a w en.0" of informalion Lnless it dnsplays e cLnenlly va d 
OMB contiol ndmoer 

Tne FCC 5 aLlhonzeo unoer tne Communcatons Act 01 1934. as amended, to collect tne personal .nformaUon we request 'n tnls form. We w~l l  
.se Ihe .nformaLon YOJ provioe 10 determine whether approving lhis application is n the Pmic nlerest. If we believe there may be e violalion or a 
po1eni;al v olalion of a FCC statute, regulaton, r u e  or order. your applcation may be referred lo the Federal, slate. or local agency responsible for 
".est gat.og. prosecLling. enforc.ng or implemer tong tne slatute. rase regulation 0, omer In ceRain cases. the informavon in your applicauon 
nay De disclosea 10 Ihe Deparlnienl 01 JJSBCO or a coun or adjJoicatve booy wnen (a) the FCC: or (b) any employee of the FCC: or (c) lhe Uniled 
Sla!es Gorernment 's  a pan) of a proceeding before the bWy or has an interest .n Ihe proceeding. 

' ,or w e  a past Ore deb1 lo the Federal government. the laxpayer dent hcalion number ( s x h  as y o u  social secunty ndmoer) and otner 
ntormal On yod prov.0e may a so be asclosed to tne Deparlment 01 tne TreasJy F nanZ a1 Management Servce. other Feaeral agencies analor 
,Our emp.oyer 10 offsel yodr salary RS tax refmd or other payments lo COI ect lhal oeol The FCC may also provide the information to tnese 
agcnc.es Inro.gn tne malching of compLler rewrds when a.1nonrea 

' ,or 00 not provioe Ine mformal on we request on the form. me FCC may delay processing of you  application or may relurn yoa  appl caton 
n 11>"1 aclon 

Tne forego ng h o k e  .s requreo DY tne Pr racy Act of 1974 Pub. L. ho. 93-579. Decemoer 31,1974.5 U.S.C. 5 552 and the Paperwar6 
Rea;clonAclof1995 PLb ho 104.13.44,SC.~3501,etseq 

P.0 .c repurl ng 0-raen for lhis w.Ieclion 01 information s estmaled to average 4 hours per response. inclbding lhe tme for reviewing nstructions 
searcnmg ex sling Oala sources. galhering an0 malnlaln ng tns aala naeoeo, comp eling and reviewing the wllect'on 01 .nformation. Send 
comments regaro ng tnm o m e n  estimate or any otner aspect 01 this colleclion 01 2nformalion. mluding sLggestions for reddcing the reponing 
o.roen IO !ne Feoera Commdn.caiions Commissiqn Pevformance Evaluat.on and Rewrds Management Washington. DC 20554 

A i  scnwls an0 llorarles planning to order Service eligible lor Lniversal 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044-7026 

For xpress delivery ervices or U.S. Postal Service, Return Receipt Requested, mail this form to: 

SLD-Form 471 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 
(888) 203-81 00 
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